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WRITE PLAINLY—USE UNFADING BLACk ANK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE

4L FER 25 '@ 91,

MISSOURI STATE BOCARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Prlmar;v Registration District No............].o.o3

Registrar's No........ :.;65._..

1. PLACE OF DEATH:

{a) County.
{b) City or town

S bours
(If outaide city or town limits, write “RURAL" and name of townahip}
{(e) Name of hospital ot institution: 0

JEWLSH. . HOSPITAL

(1f bot in hoypital ar institution, write street number o locatica)
{d) Length of stay: Ip hospital or institution

(Specify whather
In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) State... M J SS.QU_RJ__. {#) County.
{c} Clty or town_.._-..ST..l Ll OL'L 13 SPT— .............é

(lf-m dp city or town hmn.cb v.rri.tl; “Bl]'f.u:l-.. ;

(@ Street No.._ D81 8_ . 50DOS LA

(11 rural, give location)

yaars, monthy or days) {¢) . If foreign born, how long in . §. AP yeara,
' MEDICAL CERTIFICATION
» GETe NogMAN EPSTEIN X 95 3.
: 20. DATE OF DEATH: Mont day__1

3. (b) If veteran, N 3. (o Wty i i S5~ A

pame war. O No._ ,.E......... ...... year—— m nute M
O 21, 1 hereby ce,'tﬂ'y that I attended the deceased frnm/ /’/

6. Coloror - | 6. (s} Single, wid wed-mmied YO 1o to {13 A 19
4. Su.MBL_E_ racguHJ_T.E. divorced_.) LN..QL_E that T last saw h.As=s_. ﬂh“ on I l 13 / V/ 18 ;

6. (& Name of husband or wife__ 6. (&) Age of husband or wife if

. ) FE LU ——— .
7. Birth date of deoeamed.......TIB.N.LLH.B.x.__._l.}__._......_lﬂ_-z,g.._...
{Month) (DaY) (Yoar)

and that death occurred on the date and !Am' sr.{ted above.

Immediate mﬁf d-mh ( dg y. " '

8, AGE: . Veats Months Days If Ies; than one day
3 l 2 hr. min
9. B:rthplace. — 3 T\ L’_O .u LS_ et stamsasnasaae 0 M I. 5.3 QU,RI

( 1y, town, or mnty) {Stato or fardign eountry

AT _HoME

10. Usual occupation

11, Industry or business

{12 veme. HARRY. - EPSTEIN

18. Blcthplace-.. Ya L.H_Y_Nlﬁ A’ 3S 1A
14. Malden nam;_A hlﬁﬁma&&h.ﬂ_ﬁ o
{ GRODND. 4%

16. Birthplace” .. -
or county) (State or lopeign country)

{Clty, to
. orman MBS, ANNA_EPSTEIN .
o address. 2. 313 THEODOSIA

17. (o) _;B.lLB_ L_____ (5 Date thmf___.l
Barial, cremation, or removal
(¢} Place: butial ot cremat.ion_CH

18. (o) Signature of funeral mmtm_HJ_BLB_E_B.&EB_—;.T_-

E

) @ny) (Year)

(Negistrar's dgnoture)

s,éoﬂ y ST Li "/ﬂ?-'-*
{A

Due to

Due !(;

-‘4

— 4

Other conditions.
(Include preguancy within 3 months of death)

PHYSICIAN

Major findings: f"! G ‘Q -
f operations q _ Undert
‘A.,.,‘g s an @ . <crd 2t Underline
L the cause to
. 'which death
autopsy. L4 should be
- sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) [ ——
| e—— .

(b} Date of occurrence
Where did injury occur?.
@ Where did iy ity vy (Gt {@iwa]
(d) Did injury occur in or about home, on fann. in industrial place, In public place?
r--‘_—_—-

——

- {Specify type of place)

m( ¢) Means of injury..,

I N

While at work? ..
(¥4

23. Signature.

A dd

(M. D. or other)
2 - 7;‘:»* Py 74
(Licennsed Embalmer’s glitcmmt on Revarse ?ido) 4
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- STATEMENT BY LICENSED EMBALMER I
: i i '

‘working under my personal supervision.

. - . . - R .

POAddrm

Notes The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hxs OWN HANDWR[TING. (leure to comply wi
the above constitutes grounds for revocation of license.)

If_llus body is not embalmed, above space should_ be leﬂ blank. . ) o ) o * ) -




